Tropicamide Novel Ophthalmic Delivery System (NODS) and guttae (g.) phenylephrine 10% was applied once, 2 hours before cataract surgery, as an alternative to our standard pre-operative regime of g. cyclopentolate 1% and g. phenylephrine 10% used four times before surgery. The two treatment groups were compared using a randomised, prospective, observer masked study design. The horizontal pupil diameter was significantly smaller using the new regime but the per-operative decrease in diameter was not significantly different, suggesting that surgical miosis was not influenced by reducing the number of mydriatic applications. There was no difference in the subjective grading of the pupil, suggesting that adequate mydriasis suitable for cataract surgery was obtained using the alternative regime. No major complications were documented in relation to the use of NODS. We discuss why less intensive mydriasis is likely to be as efficacious and describe its potential advantages.
cyclopentolate 1% and g. phenylephrine 10% used four times before surgery. The two treatment groups were compared using a randomised, prospective, observer masked study design. The horizontal pupil diameter was significantly smaller using the new regime but the per-operative decrease in diameter was not significantly different, suggesting that surgical miosis was not influenced by reducing the number of mydriatic applications. There was no difference in the subjective grading of the pupil, suggesting that adequate mydriasis suitable for cataract surgery was obtained using the alternative regime. No major complications were documented in relation to the use of NODS. We discuss why less intensive mydriasis is likely to be as efficacious and describe its potential advantages.
The traditional practice for achieving pre-operative mydriasis, in this unit, has been to use four drops of cyclopentolate 1 % and phenylephrine 10% 1-2 hours before cataract surgery. We have recently started using pre-operative diclofenac and feel that it has been useful in minimising surgically induced miosis.
Following documentation that pupils remained well dilated during surgery even when there had been insufficient time to administer the full mydriatic regime, we felt it was necessary to reconsider the use of such intensive mydriasis.
We formulated a mydriatic regime consisting of a single application of tropic amide Novel Ophthalmic Delivery System (NODS) and guttae (g.) pheny lephrine 10% given 2 hours before surgery. Four drops of diclofenac were also given at half-hourly The aim of the study was to compare the efficacy of this new regime with the usual one used in the unit, and to highlight any potential problems of using tropic amide NODS. For continuous variables, means were compared using a two-tailed Student's t-test, while proportions for nominal variables were compared using a chi squared test. A p value of less than 0.05 was considered statistically significant. Table I . (Table III) . Again this difference was not accounted for by age (p = 0.51), iris colour (p = 0.08), type of local anaesthetic (p = 0.22), surgery (p = 0.06), surgeon (p = 0.34) or use of topical anaesthesia before using mydriatics (p = 0.87). This finding would need to be confirmed by a randomised masked study involving a larger number of patients, but does suggest that it is possible to reduce the number of applications by 50% without affecting pupil behaviour during surgery.
METHOD

RESULTS
C. K, PATEL ET AL.
For units carrying out a large proportion of their cataract surgery under local anaesthesia we recom mend the consideration of less intensive mydriasis.
This study has not determined whether this would also apply to eyes that have a tendency to dilate poorly.
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